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1. Introduction 
One player in health cognitive functioning is shown to be lipoproteins, essential in the 
metabolism and redistribution of lipids: cholesterol, phospholipids and triacylglycerol. 
There are several classes of lipoproteins which are used to transport lipids throughout the 
body and range in density (protein/lipid ratio); chylomicrons (contain dietary lipids), 
intermediate low density lipoproteins (IDL), very low density lipoproteins (VLDL, bad 
cholesterol), low density lipoproteins (LDLs) and the high density lipoproteins (HDLs, good 
cholesterol). The Apolipoprotein/Apoprotein gene family of proteins is part of the 
lipoprotein complexes that function as regulators of binding between lipoproteins and 
receptors. These proteins act as enzyme co-factors during lipid metabolism, helping to 
stabilize lipoproteins during transportation from cell or tissue to its destination [1].  
Apolipoprotein E (ApoE), initially termed the “arginine-rich apoprotein”, was first 
identified as a part of the VLDL complexes. ApoE is synthesized principally in the liver, but 
has also been found in other tissues such as the brain, ovaries, lungs, adrenals, spleen, 
muscle cells, and macrophages [2]. The three most common alleles of ApoE are ApoE2, 
ApoE3, ApoE4 [3] found in the nervous system are primarily produced in astroglia and 
microglia. The three major isoforms differ at position 112 (ApoE2/ApoE3 Cysteine, ApoE4 
Arginine) and 158 (ApoE2 Cysteine, ApoE3/ApoE4 Arginine), the amino acid substitutions at 
position 112 affect salt bridge formation within the protein, which ultimately impacts on 
lipoprotein preference, stability of the protein and on receptor binding activities of the 
isoforms [4]. Being an ApoE4 carrier or having the ApoE2/ApoE3 genotype is associated with 
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higher triglyercide levels, higher VLDL levels, higher total cholesterol, higher total 
lipoproteins levels and elevated LDL or “bad cholesterol” levels all of which contribute to 
hypertension and diabetes confounding factors that have to be considered when designing a 
chemotherapy treatment regiment [5].  
In rodent models, the lack of ApoE or ApoE4 protein expression leads to destabilization of 
cell membranes, increased apoptosis, and heightened sensitivity to neuronal trauma; 
whereas, ApoE3 and ApoE2 protein expression allow for healthy cell functioning and 
neuroprotection [4]. ApoE4 has detrimental effects in transgenic mice, including behavioral 
abnormalities, such as deficits in spatial learning and memory using Morris water maze 
(MWM) [6], as well as significant alterations in the hippocampus and cortex [4,7]. The 
studies in mice are consistent with clinical studies indicating reduced spatial learning and 
memory in those who carry the ApoE4 allele [8]. Experiments have also demonstrated that 
the three isoforms of human ApoE gene have different effects on the development of 
neurodegenerative diseases. Those individuals that are ApoE4 carriers have an increased 
risk of age-related mild cognitive impairments (MCI) and the development of Alzheimer’s 
disease (AD) particularly in females [9].  
In ovarian cancer, ApoE protein levels act as a potential tumor-associated marker as found 
in serous carcinomas, but not in serious borderline or normal ovarian surface epithelium 
cells [10]. Up-regulation of ApoE protein levels is also seen in breast carcinomas, pancreatic 
cancer, stomach carcinomas, colon carcinomas and prostate carcinomas [10]. Blockage of 
ApoE expression in the serous carcinoma cell lines leads to cell cycle arrest and apoptosis. 
Women infused with ApoE protein at the time of diagnosis showed significantly higher 
survival rates [10]. This data suggest that upregulation of ApoE expression may be a defense 
mechanism to help body fight carcinomas. 
2. Chemotherapy, ApoE and memory 
Over the last 20 years it has become apparent that chemotherapy drugs not only attack 
cancer cells, but also cross the blood brain barrier (BBB) leading to negative effects on 
cognitive processing which is known as Chemo-brain or Chem-fog [11,12]. Methotrexate, 5-
Flourouracil (5-FU) the most common chemotherapy drugs used to treat breast, colorectal, 
head and neck cancers been shown in both rodent models and clinical studies to lead to 
neurocognitive deficits in a variety of domains including visual memory and visuospatial 
functioning [11,13,14]. In clinical studies, there is considerable variability between studies as 
to the extent and frequency of such impairments heretofore mentioned. However, rodent 
studies are clearly show that the drugs in the CMF (cyclophosphamide, methotrexate, 5-FU) 
regiment lead to decreased hippocampus cell proliferation and induce MWM memory 
impairments [15,16]. In addition, cytarabine (cytosine arabinoside) and ifosfamide among 
other chemotherapy have been shown to lead to memory impairments, hemiparesis, aphasia 
and progressive dementia [17]. However, there is significant lack of pre-clinical testing of 
most chemotherapeutic agents and their long-term effects on memory. 
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Currently, only one study has examined if ApoE4 carrier status as a potential genetic risk 
factor in breast or lymphoma survivors. They have found that even after 8 years, ApoE4 
carriers displayed impairments, specifically in visual memory and spatial ability [18]. This 
suggests that the ApoE genotype may be a confounding factor to consider when examining 
post-chemotherapy neurocognitive status. More studies are necessary to confirm this 
result. 
Studies in women treated with CMF regiment for breast cancer found increased total 
cholesterol, LDL, HDL cholesterol and Apolipoprotein A-1 (ApoA-1) in those who 
developed permanent amenorrhea (loss of menstrual cycle, induced menopause) [19]. 
Studies report that around 30% of patients who have gone through chemotherapy develop 
permanent amenorrhea [20]. There is evidence that ApoE4 carriers have an earlier onset of 
natural menopause [21]. Age of menopause and being an ApoE4 carrier are both risk factors 
for age related diseases including AD and coronary artery disease (CAD). There is also a 
direct connection between ApoE mRNA levels and estrogen in various tissues, including the 
brain [22] leading to regulation of neurite outgrowth [7]. The data suggests that ApoE is a 
critical intermediary in the estrogen related neuroplasticity [7]. Lack of estrogen along with 
expression of ApoE4 protein which has reduced ApoE functioning is one potential cause of 
impaired cognitive performance in some women that have undergone chemotherapy. 
Studies do not take this factor into account or narrowly examine menopausal status at the 
time of testing.  
3. Apolipoproteins effects on secondary drug response 
3.1. Tamoxifen  
Other confounding factors that can affect cognitive status after chemotherapy include other 
medications patients are taking to control comorbid conditions or to treat the tumor itself. 
Tamoxifen is used as an estrogen receptor modulator (SERM) in estrogen receptor (ER) 
positive breast cancer carcinomas. Tamoxifen is a pure estrogen receptor blocker. As with 
other drugs, tamoxifen and its metabolites can cross the BBB affecting ER in various brain 
regions including the cerebral cortex, hippocampus and amygdala [23]. In combination with 
chemotherapy, tamoxifen appears to intensify the cognitive impairments, particularly in 
visual memory, verbal working memory and visuospatial ability [24]. The Anatrozole, 
Tamoxifen Combined (ATAC) trial, also found verbal memory and processing speed 
impairments post-chemotherapy treated only with tamoxifen compared to women only on a 
combined ATAC treatment (Table 1) [25]. This suggests that tamoxifen has confounding 
effects when given as part of the chemotherapy regiment. Tamoxifen also appears to have 
both agonist and antagonist properties in the brain with reported up-regulation of pro-
inflammatory cytokines shown to be related to cognitive dysfunction [26]. Positron emission 
tomography (PET) imaging of survivors does show higher hypometabolism with dual 
chemotherapy and tamoxifen, not seen in women treated only with tamoxifen [27]. Animal 
models using repeated tamoxifen or combinations of methotrexate and 5-FU injections both 
produced deficits in acquisition and retention in an operant learning paradigm (Table 1) 
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[28]. These studies were conducted when women were still in treatment, leaving the 
question of potential long-term effects. There is a study that examined women who used 
tamoxifen for <4 years compared to >6 years of exposure. The study found that the current 
exposure led to greater memory deficits compared to non-users (Table 1) [29]. This suggests 
that while on therapy, patients may have acute memory impairments and that alternative 
drugs should be seriously considered.  
In breast cancer survivors undergoing tamoxifen treatment, their total cholesterol, VLDL, 
high density lipoproteins (HDL) and Apolipoprotein B (ApoB) protein levels have been 
shown to decrease in both ApoE4 carriers and non-ApoE4 carriers (Table 1) [30,31]. Breast 
cancer patients who are ApoE4 carriers have higher plasma triglyceride levels and altered 
ApoA-1/ApoB ratio. Both are risk factors for cardiovascular events, after tamoxifen 
treatment (Table 1) [30,31]. In non-ApoE4 carriers, there were lower levels of lipoprotein (a) 
after treatment, but no effect on triglycerides or the ApoA-1/ApoB ratio (Table 1). This 
suggests that non-ApoE4 carriers have a more positive response to tamoxifen with respect to 
lipid profiles and risk for cardiovascular complications [31]. Considering tamoxifen and 
ApoE4 both have a deleterious effect on cognition and tamoxifen has an ApoE genotype 
dependent effect on lipid profiles, suggest further investigations are warranted to 
understand the mechanistic relationship. 
3.2. Anatrozole 
Anatrozole also known as arimidex is an aromatase inhibitor that lowers estrogen levels and 
is used as a treatment in estrogen positive breast cancer patients post-surgery. Results of the 
ATAC trial of 9399 women indicated that those only on arimidex had better clinical 
outcomes including vascular events and gynecological problems compared to the tamoxifen 
group with no differences seen in cognitive outcomes [25,32]. There data suggests that 
arimidex was the preferred initial treatment by women treated for breast cancer [32]. 
However, other studies indicate that women on arimidex treatment had greater cognitive 
decline than tamoxifen treatment in verbal and visual memory (Table 1) [33,34]. At this 
point no effects have been seen on cholesterol, lipoproteins or apolipoprotein levels in both 
animal models and clinical studies (Table 1) [35,36]. Although, there are not alternations in 
lipids levels, the cognitive side effects are of concern with this medication and should be 
examined with respect to ApoE genotype. 
3.3. Letrozole 
Letrozole, a potent aromatase interfering with adrenal steroid biosynthesis, has also been 
assessed as a replacement for tamoxifen or as secondary maintenance treatment after 
tamoxifen as part of the Breast International Group (BIG 1-98) trial [37,38]. In the BIG 1-98 
study, better overall cognitive outcomes were seen in women on letrozole treatment 
compared to those on a tamoxifen treatment (Table 1) [37,38]. In the tamoxifen only group, 
increased endometrial cancer and vaginal bleeding where found [38]. Participants given 
letrozole only did displayed more incidences of skeletal and cardiac events and 
The Confounding Factor of Apolipoprotein E on Response  
to Chemotherapy and Hormone Regulation Altering Long-Term Cognition Outcomes 259 
hypercholesterolemia compared to the tamoxifen group [37]. After letrozole treatment, 
unfavorable effects have been seen including increased serum total cholesterol, LDL and 
ApoB with atherogenic ratio risk of total cholesterol/HDL and LDL/HDL levels (Table 1) 
[39]. Therefore, the better cognitive outcomes may not out-weigh negative effects on 
lipoprotein levels, particularly in those with or at risk for hypertension and/or diabetes. The 
potential confounding factor of ApoE genotype has not been reported. 
3.4. Exemestane 
There is another alternative for estrogen suppression therapy exemestane, an aromatase 
inhibitor, general used after tamoxifen is not working in post-menopausal women. 
Exemestane has been examined as part of the randomized Tamoxifen and Exemestane 
Adjunctive Multinational (TEAM) trial [24]. The preliminary data from the TEAM trial 
found that tamoxifen is associated with lower verbal and executive function, while 
exemestane did not seem to alter cognitive performance levels (Table 1) [24]. Analysis of 
data from 72 patients as part of the EORTC trail 10958 indicates that treatment with 
exemestane resulted in reduced triglyceride levels and tamoxifen treatment increased 
triglyceride levels [40]. All other lipid parameters including HDL, ApoA-1, ApoB or Lip (a) 
levels at 8, 24 and 48 weeks were unchanged by either treatment [40]. Further studies will be 
needed to determine if stable cognitive performance and lipid levels are effect of ApoE 
genotype.  
3.5. Raloxifene 
Raloxifene, also a SERM and is used as a hormone replacement therapy, has the positive 
effects of estrogen on the skeletal system and is an antagonist of estrogen in breast or 
endometrial tissues [41]. Raloxifene treatment also appears to be less detrimental to 
cognitive function assessed by Modified Mini-Mental State (3MS) compared to tamoxifen 
[42]. Used to prevent osteoporosis, it has been shown that after three years of treatment 
raloxifene did not affect overall cognitive scores [43]. The Multiple Outcomes of Raloxifene 
Evaluation (MORE) study of 7478 women, reported finding that raloxifene treatment 
lowered the risk of cognitive decline in word list recall test and there was no overall effect 
on cognitive function (Table 1) [44]. A subset of the National Surgical Adjuvant Breast and 
Bowel Project (NSABP) Study of Tamoxifen and Raloxifene (STAR), the CoSTAR study for 
women at high risk for breast cancer did not find any cognitive effects of either drug (Table 
1) [45]. Together the evidence supports that raloxifene treatment does not impair cognitive 
function the way that tamoxifen treatment and in fact may even lower the risk of cognitive 
decline [34]. 
With respect to lipid and lipoprotein levels post hoc analysis of 2659 women in the MORE 
study, found that raloxifene treatment in women with or without high triglycerides lead 
to reduced cholesterol levels with healthier lipoprotein parameters (Table 1) [46]. Studies 
in Greek women, found that LDL cholesterol levels were lower in women treated with 
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raloxifene [47]. Raloxifene also appears to raise HDL levels and ApoA-1 while decreasing 
ApoB protein levels and improving ratios of total cholesterol to lipoproteins (Table 1). 
After one year of treatment with raloxifene women had reduced fat mass and trunk and 
central regions along with decreased adiposity in their truck and abdominal regions 
(Table 1) [48]. Overall, raloxifene treatment improves cholesterol health and alters fat 
distribution in a positive manner to help prevent obesity, making it a better candidate for 
overall health compared to tamoxifen. Its effects in relation to ApoE genotype have not 
been reported. 
3.6. Estradiol 
In post-menopausal estradiol (also known as 17β-estradiol or oestradiol) treatment is used 
for estrogen replacement therapy. Healthy post-menopausal women given estradiol 
display improved visuospatial abilities measured by a mental rotation task (Table 1) [49]. 
Other non-randomized studies in women with surgically induced amenorrhea or those 
with AD indicate that estrogen replacement treatment may help to improve or minimize 
cognitive deficits [50]. Even in men those given estradiol performed better on visual 
memory after treatment (Table 1) [51]. These results are consistent with improved memory 
in mice given other replacement estrogens treatments [52]. Over half of randomized clinical 
studies find significant improvements in cognition and attention after estrogen 
replacement therapy (Table 1) [53]. Estradiol has been shown to increase levels of ApoE in 
the brain, proposed to be beneficial for neuronal reorganization and repair [7]. In a health 
study of 3,393 women, results suggest that estrogen replacement reduces the risk of age-
related cognitive decline in non-ApoE4 women, but not in ApoE4 carriers (Table 1) [54]. 
Another study with 181 post-menopausal women, also found the best learning and 
memory performance after estrogen replacement is seen in non-ApoE4 carriers [55]. This 
suggests that knowing ApoE genotype may be helpful to assess potential response to 
estrogen replacement therapy.  
 
Treatment Function Effects on 
Lipids/Apolipoproteins  
Effects on Cognition 
Tamoxifen Estrogen receptor 
modulator (SERM) 
lowers estrogen 
function 
Decreased total cholesterol, 
VLDL, HDL and ApoB protein 
levels. 
Leads to 
impairments in 
visual memory, 
verbal working 
memory and 
visuospatial ability. 
Anatrozole Aromatase inhibitor 
lowers estrogen 
function 
No effects seen in rodent or 
clinical studies. 
Reduced verbal and 
visual memory 
compared to 
tamoxifen. Deficits 
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Treatment Function Effects on 
Lipids/Apolipoproteins  
Effects on Cognition 
in rodent model 
operant learning 
paradigm. 
Letrozole Aromatase inhibitor 
lowers estrogen 
function. 
Increased serum total 
cholesterol, LDL and ApoB 
increase risk of cardiovascular 
events. 
Better overall 
cognitive outcomes 
compared to 
tamoxifen treatment. 
Exemestane Aromatase inhibitor 
lowers estrogen 
function. 
Reduces triglyercide levels. No effect on 
cognitive 
performance 
compared to 
Tamoxifen group 
that had lower 
verbal and executive 
functioning. 
Raloxifene SERM, lowers 
estrogen function in 
reproductive tissue 
and used as estrogen 
replacement therapy 
in non-reproductive 
tissues. 
Lower cholesterol, LDL, ApoB 
protein levels and increases 
ApoA-1, HDL level leading to 
better cardiovascular health. 
Also shown to reduced 
adiposity and fat mass. 
Lowered the risk of 
cognitive decline or 
has no effect. 
Estradiol Estrogen 
replacement therapy 
Increase ApoE protein levels in 
brain. Reduces cognitive 
decline in only non-ApoE4 
carriers. 
Treatment improves 
visuospatial abilities 
and visual memory. 
Tibolone Estrogen 
replacement therapy 
Reduces total cholesterol, 
triglyceride levels, HDL and 
ApoA-1 levels. 
Decreased anxiety, 
improved quality of 
like and semantic 
memory. 
 
Cetrorelix Used to reduce 
gonadotrophins and 
sex steroids 
Increases ApoA-1 and HDL 
levels. 
Anxiolytic, anti-
depressive and 
improved beta-
amyloid 25-35 
associated memory 
consolidation 
impairments. 
Table 1. Hormone treatments effects of lipids/apolipoproteins levels and cognition. 
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3.7. Tibolone 
Tibolone is another drug used in hormonal replacement therapy having estrogenic, 
progestogenic, and androgenic effects. Long-term treatment does appear to decrease 
anxiety, improve semantic memory and overall quality of life; however, one study reported 
that those in treatment did score worse on attention task compared to women not on 
treatment (Table 1) [56,57]. Tibolone appears to be the most beneficial with respect to 
reducing total cholesterol, triglyercide, HDL and ApoA-1 levels compared to raloxifene and 
estradiol (Table 1) [47,58-60]. This suggests that hormone replacement therapy with 
medications such as tibolone in post-menopausal women are beneficial to cognitive health 
and lipid profiles. 
3.8. Cetrorelix 
Cetrorelix an antagonist of hypothalamic luteinizing hormone-releasing hormone (LHRH), 
is used in treatment of prostate carcinoma, benign prostatic hyperplasia, and ovarian cancer 
to reduce gonadotrophins and sex steroids [61]. In mice, a study suggests that it is 
anxiolytic, anti-depressive and able to correct beta-amyloid 25-35 associated memory 
consolidation impairments (Table 1) [61]. Injection of cetrorelix into ApoE deficient mice 
(ApoE-/-) mice suggests that the associated suppression of testosterone leads to increased 
atherosclerosis despite lower cholesterol levels in the male mice [62]. In female ApoE-/- mice, 
the reduction in testosterone also leads to reduction in estradiol, insulin and HDL levels 
without effects on atherosclerosis [62]. In a pilot study conducted in men, treatment with 
cetrorelix resulted in increased ApoA-1, HDL, insulin and leptin consistently (Table 1) [63]. 
Therefore, when this drug is used within a chemotherapy treatment regiment it is important 
to carefully monitor lipid levels. Additional studies are needed to examine if ApoE genotype 
has any effect on response and potential long-term cognitive side effects of this drug. 
4. Recommendations 
1. Determine if an ApoE genotype can help assess what is most treatment useful including 
how to properly maintain lipid levels during chemotherapy. 
2. Find out lipid levels, track and maintain determined treatment to reduce risk of post-
chemotherapy cognitive impairments.  
3. Examine ApoE genotype before selecting pharmacotherapy options pre or post-
chemotherapy treatment. 
5. Conclusion 
Overall of the studies SERMs/aromatase inhibitors raloxifene or exemestane may be better 
alternatives to tamoxifen or letrozole treatment in terms of effects on cognitive deficits and 
overall health risk in women treated with chemotherapy. In addition, ApoE genotype and 
cholesterol levels need to be taken into account when examining efficacy of these drugs and 
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in hormone replacement therapies as efficacy is dependent on ApoE genotype. Knowing 
these issues will help doctors to address them early for improving quality of life, reducing 
services used and saving millions of dollars in unneeded medical expenses. Realistically, the 
wonder drug that can cure all cancer and has no side effects will not be found. What is 
needed is to reduce the impact and intensity of cognitive side-effects as much as possible, 
taking into account an individual’s physiology and genetics. The more we know about 
cognitive status across ages, ethnicity, lipid levels, and genetic status the better we can treat 
mind and body. 
Author details 
Summer F. Acevedo* 
Department of Physiology, Pharmacology, and Toxicology, Psychology Program,  
Ponce School of Medicine and Health Sciences, Ponce, Puerto Rico 
Acknowledgement 
We acknowledge the support of Tirtsa Porrata-Doria and the Ponce School of Medicine and 
Health Sciences (PSMHS) Research Center for Minority Institutions (RCMI), Molecular 
Biology Core Lab (G12 RR003050). Special thanks go to Robert Ritchie from the 
PSMHS/RCMI Publications Office (G12 RR003050/8G12MD007579-27). Additionally, would 
like to acknowledge Dr. Jacob Raber at Oregon Health Science University for mentoring and 
sparking my interest in apolipoproteins and cancer research. 
6. References 
[1] Han, X. (2004) The role of apolipoprotein E in lipid metabolism in the central nervous 
system. Cell Mol. Life Sci. 61: 1896-1906. 
[2] Mahley, R. W., Y. Huang, and K. H. Weisgraber (2006) Putting cholesterol in its place: 
apoE and reverse cholesterol transport. J. Clin. Invest. 116: 1226-1229. 
[3] Mahley, R. W. (1988) Apolipoprotein E: cholesterol transport protein with expanding 
role in cell biology. Science 240: 622-630. 
[4] Mahley, R. W., K. H. Weisgraber, and Y. Huang (2009) Apolipoprotein E: structure 
determines function, from atherosclerosis to Alzheimer's disease to AIDS. J. Lipid Res. 
50 Suppl: S183-188. 
[5] Tso, T. K., J. T. Snook, R. A. Lozano, and W. B. Zipf (2001) Risk factors for coronary heart 
disease in type 1 diabetic children: the influence of apoE phenotype and glycemic 
regulation. Diabetes Res. Clin. Pract. 54: 165-171. 
[6] Morris, R. (1984) Developments of a water-maze procedure for studying spatial learning 
in the rat. J. Neurosci. Method. 11: 47-60. 
                                                                 
* Corresponding Author 
 
Lipoproteins – Role in Health and Diseases 264 
[7] Struble, R. G., C. Cady, B. P. Nathan, and M. McAsey (2008) Apolipoprotein E may be a 
critical factor in hormone therapy neuroprotection. Front. Biosci. 13: 5387-5405. 
[8] Berteau-Pavy, F., B. Park, and J. Raber (2007) Effects of sex and APOE epsilon4 on object 
recognition and spatial navigation in the elderly. Neuroscience 147: 6-17. 
[9] Mahley, R. W., and Y. Huang (2006) Apolipoprotein (apo) E4 and Alzheimer's disease: 
unique conformational and biophysical properties of apoE4 can modulate 
neuropathology. Acta. Neurol. Scand. Suppl. 185: 8-14. 
[10] Chen, Y. C., G. Pohl, T. L. Wang, P. J. Morin, B. Risberg, G. B. Kristensen, A. Yu, B. 
Davidson, and M. Shih Ie (2005) Apolipoprotein E is required for cell proliferation and 
survival in ovarian cancer. Cancer Res. 65: 331-337. 
[11] Ahles, T. A., and A. Saykin (2001) Cognitive effects of standard-dose chemotherapy in 
patients with cancer. Cancer Invest. 19: 812-820. 
[12] Meyers, C. A. (2008) How chemotherapy damages the central nervous system. J. Biol. 7: 
11. 
[13] Janelsins, M. C., S. Kohli, S. G. Mohile, K. Usuki, T. A. Ahles, and G. R. Morrow (2011) 
An update on cancer- and chemotherapy-related cognitive dysfunction: current status. 
Semin. Oncol. 38: 431-438. 
[14] Nelson, C. J., N. Nandy, and A. J. Roth (2007) Chemotherapy and cognitive deficits: 
mechanisms, findings, and potential interventions. Palliat. Support. Care 5: 273-280. 
[15] Seigers, R., S. B. Schagen, C. M. Coppens, P. J. van der Most, F. S. van Dam, J. M. 
Koolhaas, and B. Buwalda (2009) Methotrexate decreases hippocampal cell proliferation 
and induces memory deficits in rats. Behav. Brain Res. 201: 279-284. 
[16] Winocur, G., J. Vardy, M. A. Binns, L. Kerr, and I. Tannock (2006) The effects of the anti-
cancer drugs, methotrexate and 5-fluorouracil, on cognitive function in mice. 
Pharmacol. Biochem. Behav. 85: 66-75. 
[17] Verstappen, C. C., J. J. Heimans, k. Hoekman, and T. J. Postma (2003) Neurotoxic 
complications of chemotherapy in patients with cancer: clinical signs and optimal 
management. Drugs 63: 1549-1563. 
[18] Ahles, T. A., A. J. Saykin, W. W. Noll, C. T. Furstenberg, S. Guerin, B. Cole, and L. A. 
Mott (2003) The relationship of APOE genotype to neuropsychological performance in 
long-term cancer survivors treated with standard dose chemotherapy. Psycho-oncology 
12: 612-619. 
[19] Saarto, T., C. Blomqvist, C. Ehnholm, M. R. Taskinen, and I. Elomaa (1996) Effects of 
chemotherapy-induced castration on serum lipids and apoproteins in premenopausal 
women with node-positive breast cancer. J. Clin. Endocrinol. Metab. 81: 4453-4457. 
[20] Phillips, K. A., and J. Bernhard (2003) Adjuvant breast cancer treatment and cognitive 
function: current knowledge and research directions. J. Nat. Cancer Inst. 95: 190-197. 
[21] Koochmeshgi, J., S. M. Hosseini-Mazinani, S. Morteza Seifati, N. Hosein-Pur-Nobari, 
and L. Teimoori-Toolabi (2004) Apolipoprotein E genotype and age at menopause. Ann. 
N. Y. Acad. Sci. 1019: 564-567. 
[22] Srivastava, R. A., N. Srivastava, M. Averna, R. C. Lin, K. S. Korach, D. B. Lubahn, and 
G. Schonfeld (1997) Estrogen up-regulates apolipoprotein E (ApoE) gene expression by 
The Confounding Factor of Apolipoprotein E on Response  
to Chemotherapy and Hormone Regulation Altering Long-Term Cognition Outcomes 265 
increasing ApoE mRNA in the translating pool via the estrogen receptor alpha-
mediated pathway. J. Biol. Chem. 272: 33360-33366. 
[23] Ciocca, D. R., and L. M. Roig (1995) Estrogen receptors in human nontarget tissues: 
biological and clinical implications. Endocr. Rev. 16: 35-62. 
[24] Schilder, C. M., C. Seynaeve, L. V. Beex, W. Boogerd, S. C. Linn, C. M. Gundy, H. M. 
Huizenga, J. W. Nortier, C. J. van de Velde, F. S. van Dam, and S. B. Schagen (2010) 
Effects of tamoxifen and exemestane on cognitive functioning of postmenopausal 
patients with breast cancer: results from the neuropsychological side study of the 
tamoxifen and exemestane adjuvant multinational trial. J. Clin. Oncol. 28: 1294-1300. 
[25] Shilling, V., V. Jenkins, L. Fallowfield, and T. Howell (2003) The effects of hormone 
therapy on cognition in breast cancer. J. Steroid Biochem. Mol. Biol. 86: 405-412. 
[26] Wefel, J. S., A. E. Kayl, and C. A. Meyers (2004) Neuropsychological dysfunction 
associated with cancer and cancer therapies: a conceptual review of an emerging target. 
Br. J. Cancer 90: 1691-1696. 
[27] Silverman, D. H., C. J. Dy, S. A. Castellon, J. Lai, B. S. Pio, L. Abraham, K. Waddell, L. 
Petersen, M. E. Phelps, and P. A. Ganz (2007) Altered frontocortical, cerebellar, and 
basal ganglia activity in adjuvant-treated breast cancer survivors 5-10 years after 
chemotherapy. Breast Cancer Res. Treat. 103: 303-311. 
[28] Walker, E. A., J. J. Foley, R. Clark-Vetri, and R. B. Raffa (2011) Effects of repeated 
administration of chemotherapeutic agents tamoxifen, methotrexate, and 5-fluorouracil 
on the acquisition and retention of a learned response in mice. Psychopharmacology 
217: 539-548. 
[29] Paganini-Hill, A., and L. J. Clark (2000) Preliminary assessment of cognitive function in 
breast cancer patients treated with tamoxifen. Breast Cancer Res. Treat. 64: 165-176. 
[30] Chang, N. W., F. N. Chen, C. T. Wu, C. F. Lin, and D. R. Chen (2009) Apolipoprotein E4 
allele influences the response of plasma triglyceride levels to tamoxifen in breast cancer 
patients. Clin. Chim. Acta. 401: 144-147. 
[31] Liberopoulos, E., S. A. Karabina, A. Tselepis, E. Bairaktari, C. Nicolaides, N. Pavlidis, 
and M. Elisaf (2002) Are the effects of tamoxifen on the serum lipid profile modified by 
apolipoprotein E phenotypes? Oncology 62: 115-120. 
[32] Howell, A., J. Cuzick, M. Baum, A. Buzdar, M. Dowsett, J. F. Forbes, G. Hoctin-Boes, J. 
Houghton, G. Y. Locker, and J. S. Tobias (2005) Results of the ATAC (Arimidex, 
tamoxifen, Alone or in Combination) trial after completion of 5 years' adjuvant 
treatment for breast cancer. Lancet 365: 60-62. 
[33] Collins, B., J. Mackenzie, A. Stewart, C. Bielajew, and S. Verma (2009) Cognitive effects 
of hormonal therapy in early stage breast cancer patients: a prospective study. Psycho-
oncology 18: 811-821. 
[34] Agrawal, K., S. Onami, J. E. Mortimer, and S. K. Pal (2010) Cognitive changes associated 
with endocrine therapy for breast cancer. Maturitas 67: 209-214. 
[35] Lew, R., P. Komesaroff, M. Williams, T. Dawood, and K. Sudhir (2003) Endogenous 
estrogens influence endothelial function in young men. Circ. Res. 93: 1127-1133. 
 
Lipoproteins – Role in Health and Diseases 266 
[36] Sadlonova, V., P. Kubatka, K. Kajo, D. Ostatnikova, G. Nosalova, K. Adamicova, and J. 
Sadlonova (2009) Side effects of anastrozole in the experimental pre-menopausal 
mammary carcinogenesis. Neoplasma 56: 124-129. 
[37] Phillips, K. A., K. Ribi, Z. Sun, A. Stephens, A. Thompson, V. Harvey, B. Thurlimann, F. 
Cardoso, O. Pagani, A. S. Coates, A. Goldhirsch, K. N. Price, R. D. Gelber, and J. 
Bernhard (2010) Cognitive function in postmenopausal women receiving adjuvant 
letrozole or tamoxifen for breast cancer in the BIG 1-98 randomized trial. Breast 19: 388-
395. 
[38] Thurlimann, B., A. Keshaviah, A. S. Coates, H. Mouridsen, L. Mauriac, J. F. Forbes, R. 
Paridaens, M. Castiglione-Gertsch, R. D. Gelber, M. Rabaglio, I. Smith, A. Wardley, K. 
N. Price, and A. Goldhirsch (2005) A comparison of letrozole and tamoxifen in 
postmenopausal women with early breast cancer. N. Engl. J. Med. 353: 2747-2757. 
[39] Elisaf, M. S., E. T. Bairaktari, C. Nicolaides, B. Kakaidi, C. S. Tzallas, A. Katsaraki, and 
N. A. Pavlidis (2001) Effect of letrozole on the lipid profile in postmenopausal women 
with breast cancer. Euro. J. Cancer 37: 1510-1513. 
[40] Atalay, G., L. Dirix, L. Biganzoli, L. Beex, M. Nooij, D. Cameron, C. Lohrisch, T. Cufer, J. 
P. Lobelle, M. R. Mattiaci, M. Piccart, and R. Paridaens (2004) The effect of exemestane 
on serum lipid profile in postmenopausal women with metastatic breast cancer: a 
companion study to EORTC Trial 10951, 'Randomized phase II study in first line 
hormonal treatment for metastatic breast cancer with exemestane or tamoxifen in 
postmenopausal patients'. Ann. Oncol. 15: 211-217. 
[41] Rey, J. R., E. V. Cervino, M. L. Rentero, E. C. Crespo, A. O. Alvaro, and M. Casillas 
(2009) Raloxifene: mechanism of action, effects on bone tissue, and applicability in 
clinical traumatology practice. Open. Orthop. J. 3: 14-21. 
[42] Espeland, M. A., S. A. Shumaker, M. Limacher, S. R. Rapp, T. B. Bevers, D. H. Barad, L. 
H. Coker, S. A. Gaussoin, M. L. Stefanick, D. S. Lane, P. M. Maki, and S. M. Resnick 
(2010) Relative effects of tamoxifen, raloxifene, and conjugated equine estrogens on 
cognition. J. Women's Health (Larchmt). 19: 371-379. 
[43] Yaffe, K., K. Krueger, S. Sarkar, D. Grady, E. Barrett-Connor, D. A. Cox, and T. 
Nickelsen (2001) Cognitive function in postmenopausal women treated with raloxifene. 
N. Engl. J. Med. 344: 1207-1213. 
[44] Alejandre-Gomez, M., L. M. Garcia-Segura, and I. Gonzalez-Burgos (2007) 
Administration of an inhibitor of estrogen biosynthesis facilitates working memory 
acquisition in male rats. Neurosci. Res. 58: 272-277. 
[45] Legault, C., P. M. Maki, S. M. Resnick, L. Coker, P. Hogan, T. B. Bevers, and S. A. 
Shumaker (2009) Effects of tamoxifen and raloxifene on memory and other cognitive 
abilities: cognition in the study of tamoxifen and raloxifene. J. Clin. Oncol. 27: 5144-
5152. 
[46] Dayspring, T., Y. Qu, and C. Keech (2006) Effects of raloxifene on lipid and lipoprotein 
levels in postmenopausal osteoporotic women with and without hypertriglyceridemia. 
Metabolism 55: 972-979. 
[47] Christodoulakos, G. E., I. V. Lambrinoudaki, C. P. Panoulis, C. A. Papadias, E. E. 
Kouskouni, and G. C. Creatsas (2004) Effect of hormone replacement therapy, tibolone 
The Confounding Factor of Apolipoprotein E on Response  
to Chemotherapy and Hormone Regulation Altering Long-Term Cognition Outcomes 267 
and raloxifene on serum lipids, apolipoprotein A1, apolipoprotein B and lipoprotein(a) 
in Greek postmenopausal women. Gynecol. Endocrinol. 18: 244-257. 
[48] Francucci, C. M., P. Daniele, N. Iori, A. Camilletti, F. Massi, and M. Boscaro (2005) 
Effects of raloxifene on body fat distribution and lipid profile in healthy post-
menopausal women. J. Endocrinol. Invest. 28: 623-631. 
[49] Duka, T., R. Tasker, and J. F. McGowan (2000) The effects of 3-week estrogen hormone 
replacement on cognition in elderly healthy females. Psychopharmacology 149: 129-139. 
[50] Henderson, V. W., A. Paganini-Hill, C. K. Emanuel, M. E. Dunn, and J. G. Buckwalter 
(1994) Estrogen replacement therapy in older women. Comparisons between 
Alzheimer's disease cases and nondemented control subjects. Arch. Neurol. 51: 896-900. 
[51] Kampen, D. L., and B. B. Sherwin (1996) Estradiol is related to visual memory in healthy 
young men. Behav. Neurosci. 110: 613-617. 
[52] Liu, F., M. Day, L. C. Muniz, D. Bitran, R. Arias, R. Revilla-Sanchez, S. Grauer, G. 
Zhang, C. Kelley, V. Pulito, A. Sung, R. F. Mervis, R. Navarra, W. D. Hirst, P. H. 
Reinhart, K. L. Marquis, S. J. Moss, M. N. Pangalos, and N. J. Brandon (2008) Activation 
of estrogen receptor-beta regulates hippocampal synaptic plasticity and improves 
memory. Nature Neurosci. 11: 334-343. 
[53] Vearncombe, K. J., and N. A. Pachana (2009) Is cognitive functioning detrimentally 
affected after early, induced menopause? Menopause 16: 188-198. 
[54] Yaffe, K., M. Haan, A. Byers, C. Tangen, and L. Kuller (2000) Estrogen use, APOE, and 
cognitive decline: evidence of gene-environment interaction. Neurology 54: 1949-1954. 
[55] Burkhardt, M. S., J. K. Foster, S. M. Laws, L. D. Baker, S. Craft, S. E. Gandy, B. G. 
Stuckey, R. Clarnette, D. Nolan, B. Hewson-Bower, and R. N. Martins (2004) Oestrogen 
replacement therapy may improve memory functioning in the absence of APOE 
epsilon4. J. Alzheimer's Dis. 6: 221-228. 
[56] Fluck, E., S. E. File, and J. Rymer (2002) Cognitive effects of 10 years of hormone-
replacement therapy with tibolone. J. Clin. Psychopharmacol. 22: 62-67. 
[57] Gulseren, L., D. Kalafat, H. Mandaci, S. Gulseren, and L. Camli (2005) Effects of tibolone 
on the quality of life, anxiety-depression levels and cognitive functions in natural 
menopause: an observational follow-up study. Aust. N. Z. J. Obstet. Gynaecol. 45: 71-73. 
[58] Creatsas, G., G. Christodoulakos, I. Lambrinoudaki, C. Panoulis, C. Chondros, and P. 
Patramanis (2003) Serum lipids and apolipoproteins in Greek postmenopausal women: 
association with estrogen, estrogen-progestin, tibolone and raloxifene therapy. J. 
Endocrinol. Invest. 26: 545-551. 
[59] von Eckardstein, A., D. Crook, J. Elbers, J. Ragoobir, B. Ezeh, F. Helmond, N. Miller, H. 
Dieplinger, H. C. Bennink, and G. Assmann (2003) Tibolone lowers high density 
lipoprotein cholesterol by increasing hepatic lipase activity but does not impair 
cholesterol efflux. Clin. Endocrinol. (Oxf) 58: 49-58. 
[60] Garefalakis, M., and M. Hickey (2008) Role of androgens, progestins and tibolone in the 
treatment of menopausal symptoms: a review of the clinical evidence. Clin. Interv. 
Aging 3: 1-8. 
[61] Telegdy, G., M. Tanaka, and A. V. Schally (2009) Effects of the LHRH antagonist 
Cetrorelix on the brain function in mice. Neuropeptides 43: 229-234. 
 
Lipoproteins – Role in Health and Diseases 268 
[62] von Dehn, G., O. von Dehn, W. Volker, C. Langer, G. F. Weinbauer, H. M. Behre, E. 
Nieschlag, G. Assmann, and A. von Eckardstein (2001) Atherosclerosis in 
apolipoprotein E-deficient mice is decreased by the suppression of endogenous sex 
hormones. Horm. Metab. Res. 33: 110-114. 
[63] Buchter, D., H. M. Behre, S. Kliesch, A. Chirazi, E. Nieschlag, G. Assmann, and A. von 
Eckardstein (1999) Effects of testosterone suppression in young men by the 
gonadotropin releasing hormone antagonist cetrorelix on plasma lipids, lipolytic 
enzymes, lipid transfer proteins, insulin, and leptin. Exp. Clin. Endocrinol. Diabetes 
107: 522-529. 
